us. Departrﬁent of Labor F O RM L M _3 0 Form approved

Office of Labor-Management Office of Management

Washinmn e 0210 LABOR ORGANIZATION OFFICER AND N;f“f;‘gdgﬁgs
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

U/ [0/ [2084 Through: /By /sedl

1. File Number U- |/

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | e i I e || Neme | Tepousven hoeta Uates N, ATS |
Labor Organization File Number Q0 =9 |

P.O. Box, Bldg., Room No., if any 1 l P.O. Box, Building and Room Number, if any[ l

Street [0 MN.E . WL™" BN || Street LR NE. ™™ ™ 1

Ciy [ Do ooty [ Reemimnd |

State | Of_ 41220 | zZPCode+4 | SLAZ State | oy QULAD | ZPCode+4 | ST

5. Position in labor organization. ’

P\ 5

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name I

Trade Name, if any: ‘

P.O. Box, Bldg., Room No., if any !

7.b. Amount.
Street { l
City | |
State ’ ZIP Code + 4 ::]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

A o Blclhhe] S5 750938

Date Telephone Number
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Name of Person Filing ’T‘A@M% \,l \“\ga-y File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Trade Name, if any: [Fa \ltLiivqm, C . Ederpar Co, |

P.O. Box, Bidg., Room No., if any l l

a. Labor Organization
D b. Trust

D c. Employer

Street | N4 N .C.. Beondnniend |
cy | Powsived i

State | oW AVLOoR ] zPcode+a [ ]

10. If 9.b. or 9.c. is checked give trust or employer’s name. 11.a. Nature of such dealing.
Name || Repsresnod et ol Tareantenind i
owarTu (o EELSNGE .

Trade Name, if any: I

P.O. Box, Bldg., Room No., if any ’

Street ( l

11.b. Approximate dollar value of such dealing. P RAR0.00 |
City 1 o l 12.a. Nature of interest held or income received.
stte | I

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emiployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

ooDd 4 TromatrtadmIMen T

TR e PEACOUMPWLE bF TWE
ku;(\gg o A TanstTes

Trade Name, if any: ‘ !

P.0. Box, Bldg., Room No., if any ] J
Street l
City = |
state | N\l AQ107_] ZPCode+4 | 22AZ |
14.b. Amount of payment.
13.b. Is the Business an Employer @ or Consultant D ? l & \\o\ DO j
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Name of Person Filing “Vuaepates b, Ml

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name l

Trade Name, if any: . l

P.O. Box, Bldg., Room No., if any ] l

Street l i

cy | |

Zpcotera | ]

State l

9. Business deals with:

D a. Labor Organization

D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name l

Trade Name, if any: f

P.O. Box, Bldg., Room No., if any l

Street ] }

City | . ‘ !

State |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. i

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

Trade Name, if any: l i

P.O. Box, Bldg., Room No., if any { i

Street] 400 W.E . CeomenT , Same 2D |

Cty [Pttt |
o 4\I\S | ZIP Code +4

State |

14.a. Nature of payment.

food & Janetiec
T WwE YeLPiumMiesUE  0F INE
e o A “TLaUSTEE .

13.b. Is the Business an Employer [E or Consultant D ?

14.b. Amount of payment.

j% 2840,SD

Form LM-30 (2003)
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Name of Person Filing | v v, bes, b, Mot File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name L I

D a. Labor Organization

D b. Trust

Trade Name, if any: i {

P.O. Box, Bldg., Room No., ifany | ~ !

D c. Employer
Street ’ ‘
ciy | |
State | | zip code +4 | |
10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name l

Trade Name, if any: l

P.O. Box, Bidg., Room No., if any f

Street l l

11.b. Approximate dollar value of such dealing.

City I i J 12.a. Nature of interest held or income received.

s | S

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

ERTEUTAA RN MRS
TN e DELEOWMPOUE  OF
TWE DUm\ED oF A TWASEE,

Name

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any |

cy | Seesms |

state [ N\l A0l | ZIP Code + 4

14.b. Amount of payment.
13.b. Is the Business an Employer E or Consultant D ? ’ i 10 O J
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Name of Person Filing T‘A@M.‘RS N\l \«\Lm

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [ l

Trade Name, if any: : i

P.0. Box, Bldg., Room No., ifany | |

Street ! i
i

cty |

| ZIP Code + 4 |

State |

9. Business deals with:

D a. Labor Organization

D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name } I

Trade Name, if any: l

P.O. Box, Bidg., Room No., if any }

Street } ;

city | . ‘ |

State i

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name| Lpnsed . Yetmianente |

Trade Name, if any: [ I

P.0O. Box, Bldg., Room No., if any i I

Street| DO W . Moncmdlomtdy Sv. Sure \ob)

Cty | Pormipmod f

81921 ZIP Code +4

State | O

14.a. Nature of payment.

oD @ SR TRAN M ST
T TE Pelrowmbans OF
TWE Dumies ofF o TTaustes.,

13.b. Is the Business an Employer @ or Consultant D

14.b. Amount of payment.

oo
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Name of Person Filing "y gpaear N \aluet T

File Number U-

B. Held an Interest in or derived income or economic benefit with monetary value from a buslness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name L }

Trade Name, if any: i !

P.O. Box, Bidg., Room No., ifany | ° l

Street ! i

cty | |

State | ZIP Code + 4 |

9. Business deals with:

D a. Labor Organization

D b. Trust

D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ]

Trade Name, if any: '

P.O. Box, Bldg., Room No., if any l

Street I l

city | r ‘ |

sae | TN —

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name| | giony Setaice Qe |

Trade Name, if any: i ]

P.O. Box, Bidg., Room No., if any ] i

street| VL0 S\, MemiSow ST. Suute  \oto |

City I?M—M ) ‘
state | Q@ G104A] zPcode+a [ |

14.a. Nature of payment.

e Dt of B VMSTEE.

13.b. Is the Business an Employer [X] or Consultant D ?

14.b. Amount of payment.

[ Kz |
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